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USF’s Preparedness & Emergency
Response Learning Center
 An activity of the USF Preparedness and Emergency
Response Learning Center (USF PERLC).
 Located at the University of South Florida (USF), College
of Public Health, in Tampa, Florida.
 Develops and strengthens the public health workforce
in Florida and nationally by delivering Public Health
Core Competency training and educational programs.

Funding
This course is being offered by The USF
Preparedness and Emergency Response
Learning Center (USF PERLC) funded by
the Centers for Disease Control and
Prevention.
Grant #: U90TP000414-03

Target Audience
• Primary:
– Florida Department of Health employees
– Federally Qualified Health Center staff

• Secondary:
– Volunteers
– First responders
– Health care and mental health professionals
– School personnel
– Persons in positions in public health

About This Course
• Develop interviewing and communication skills
needed to assist in eliciting health information to
assist in a tuberculosis disease outbreak
investigation.
– Course skills are adaptable to other health settings.

• Review fundamentals of nonverbal and verbal
communication.
• Understand fundamentals of Interviewing Techniques:
– Concepts of Bias.
– Importance of Identifying Unusual Occurrences.
– Importance of Maintaining Cultural Sensitivity, Confidentiality
and Ethics during interviewing.

Course Aim
To help public health workers and community partners
to develop knowledge, skills and abilities needed to
assist in a tuberculosis disease outbreak investigation
during heightened demand when staff capacity is
overburdened.

Program Goals





To develop an increased awareness and
knowledge of tuberculosis disease.
To increase the number of public health workers
and community partners capable of participating
in a tuberculosis outbreak investigation.
To improve the capacity of the health department
and community partners to respond effectively
during a surge capacity tuberculosis event.

Program Training Outcomes
 Module 1: Describe the role of tuberculosis control
and prevention in public health.
 Module 2: Practice appropriate epidemiological
interviewing and effective communication skills.
 Module 3: Participate in an outbreak investigation
exercise.

Module 1: Learner Objectives
1. Define epidemiology and tuberculosis key terms
and core concepts.
2. Recognize the objectives of tuberculosis control
and prevention in public health practice and
describe your role.
3. Describe the transmission process and
epidemiology of tuberculosis.
4. Describe examples of the tuberculosis cases and
protocols for prevention and control.
5. Apply the basic terms, concepts, and processes of
epidemiology and tuberculosis control and
prevention.

Module 2: Learner Objectives
1. State the purpose of an interview.
2. Demonstrate the use of effective interviewing
techniques and the steps to a culturally
competent interview.
3. Demonstrate appropriate cultural sensitivity,
confidentiality, knowledge, awareness and
ethics when interviewing.
4. Describe the contact investigations and
interviews for tuberculosis.

Module 3: Learner Objectives
1. Recognize the steps in case investigation and in
identifying exposed contacts.
2. Describe how initial cases might be recognized.
3. Demonstrate the ability to utilize tuberculosis fact
sheets and mode of transmission sheets.
4. Describe methods of collection and transportation
of clinical samples for tuberculosis.
5. Apply skills necessary to demonstrate the ability to
identify additional cases and determine the extent
of a tuberculosis disease outbreak.

Core Competencies for
Public Health Professionals
Communication Skills Domain:
• Competencies 3A1, 3A2, 3A4, 3A6, 3B1, 3B6
Cultural Competency Skills Domain:
• Competencies 4A1, 4A2, 4A3, 4B1.
Analytical/Assessment Skills Domain:
• Competencies 1A8
Public Health Science Skills Domain:
• Competencies 6A4, 6A8
Leadership and Systems Thinking Skills Domain:
• Competencies 8A1
(Source: Council on Linkages, 2014)

Public Health Preparedness
and Response Competencies
1. Model Leadership Domain:
 Competency

1.5. Demonstrate respect for all
persons and cultures.
 Competency 1.6. Act within the scope of one’s legal
authority.

(Source: CDC/ASPH, 2010)

Public Health Preparedness
and Response Competencies Cont.
2. Communicate and Manage Information Domain:
 Competency 2.4. Collect data according to
protocol.
 Competency 2.5 Manage the recoding and/or
transcription of data according to protocol.
3. Plan For and Improve Practice Domain:
 Competency 3.4. Refer matters outside one’s
scope of legal authority through the chain of
command.
(Source: CDC/ASPH, 2010)

Module 1: Review
The Role of Tuberculosis
Control and Prevention in
Public Health Practice

Video Review


Facts About TB



You Can Prevent TB

Exercise 1: Jeopar-TB


Group activity



Time: 50 minutes



Modification of the TV game “Jeopardy.”



The answers on the “Jeopar-TB” game board
represent terms and concepts from Module 1.

Exercise 1: Jeopar-TB
1.

As a team, answer the questions in each category.

2.

Use your workbook to assist you.

3.

Write your answer in the form of a question on your
team’s sticky note.

4.

Post your team’s answers in the appropriate places
on the JEOPAR-TB boards.

5.

The team with the most “points” wins.

Final JEOPAR-TB
Final Category: Step it Up!
Instructions: As a team, determine how many points
you will “wager” on your final answer. Put those points
on the back of a sticky note and post on the flip-chart
next to your team’s total points.
Close all books, laptops and notes, etc.

Final JEOPAR-TB
Final Category: Step it Up!
There are nine steps to a tuberculosis contact
investigation which allow for effective Tuberculosis
Control and Prevention.
Please name three of the 9 steps.

Final JEOPAR-TB
There are nine steps to a
tuberculosis contact
investigation which all for
effective Tuberculosis
Control and Prevention.
Please name three of 9
steps.

 What is a medical record
review?
 What is a patient interview?
 What is a field investigation?
 What is risk assessment for M.
tuberculosis transmission?
 What is decision about priority
of contacts?
 What is evaluation of contacts?
 What is treatment and follow up
for contacts?
 What is decision about whether
to expand testing?
 What is the evaluation of
contact investigation activities?

Module 1: Summary
In this Module, you learned to:
ü Define epidemiology and tuberculosis key terms and core
concepts.
ü Recognize the objectives of tuberculosis control and
prevention in public health practice and describe your role.
ü Describe the transmission process and epidemiology of
tuberculosis.
ü Describe examples of the tuberculosis cases and
protocols for prevention and control.
ü Apply the basic terms, concepts, and processes of
epidemiology and tuberculosis control and prevention.

Module 2: Effective Communication and
Interviewing Techniques with Cultural
Competence for Tuberculosis

Course Objective: Module 2
Demonstrate appropriate interviewing and effective
communication skills for tuberculosis control and
prevention.

Module 2: Learning Objectives
1. State the purpose of an interview.
2. Demonstrate the use of effective interviewing
techniques and the steps to a culturally
competent interview.
3. Demonstrate appropriate cultural sensitivity,
confidentiality, knowledge, awareness and
ethics when interviewing.
4. Describe the contact investigations and
interviews for tuberculosis.

Culturally Competent Interview
•

The purpose of an
epidemiological interview is to
elicit exposure information
from the person being
interviewed without bias.

•

Epidemiological interviews
should be conducted with
appropriate cultural
competence.

Culturally Competent
Epidemiological Interview
1.
2.
3.
4.
5.

Pre-Interview Activities
Establish Rapport
Information and Education
Exchange
Conclusion
Follow-Up

1. Pre-Interview Activities
1.

Review the interviewing tool.

2.

Research the disease for:
a. Transmission
b. Personal Protective Equipment (PPE)
c. Specimen collection
d. Treatment/Prophylaxis

3.

Review medical record.

1. Pre-Interview Activities
4.

Understand any cultural, racial, ethnical,
language barriers around the disease or
pathogen.
a. Know what tools are available to reduce
barriers to cultural competent care.

5.

Establish a preliminary infectious period.

6.

Develop a strategy for interview process.

Pre-Interview Activities:
1. Review the Interviewing Tool
Before beginning any
interview:
 Know the collection tool
(worksheet).
 Understand the concepts
on the tool.

Pre-Interview Activities:
1. Review the Interviewing Tool
Demographic Section
•

Ethnicity: The characteristic of a group of people that
share a common and distinctive racial, national,
linguistic, or cultural heritage (Office of Minority Health, 2001).

•

Race: A local geographic or global human population
distinguished as a more or less distinct group by
genetically transmitted physical characteristics.
•

A group of people united or classified together on the
basis of common history, nationality, or geographic
distribution (Office of Minority Health, 2001) .

Pre-Interview Activities:
1. Review the Interviewing Tool

Case
Contacts

Pre-Interview Activities:
2. Research the disease
The interviewer should know:
• The most common and proven practices
and intervention for the disease.
• The route of transmission, symptoms,
infectious period and other related information of the
disease.
• Use of appropriate Personal Protective Equipment
(PPE).
• How to collect and process disease appropriate
clinical specimens.
• Treatment and/or Prophylaxis.

Pre-Interview Activities
3. Review Medical Record
Obtain background information on the patient.
§ Hospital staff, infection control practitioners or
social workers.
Review medical record information related to the
diagnosis.
§ Site of disease, symptom history, bacteriologic
and chest x-ray results, treatment, recent or past
TB exposures, skin test results.

Pre-Interview Activities
3. Review Medical Record
Review and record social history, language and
cultural barriers, and other medical conditions.
Obtain and record index patient locating
information.
§ Name, address, telephone numbers, etc.
§ Collect and record next of kin, emergency
contact, employer, etc.

Pre-Interview Activities:
4. Understand any cultural, racial, ethnical, language
barriers around the disease or pathogen

Cultural Competency
In order to interview effectively,
it is important to practice
cultural competence by
responding specifically and
sensitively to various cultural
and diverse groups.

Cultural competence is not:
Being politically correct.
 A bandage on the problem.
 Memorizing the cultural beliefs, knowledge, and
practices of different groups.


Culturally Competence
•

To be culturally competent the medical
professional should be able to:
•

•

•

Understand how patients/clients
present themselves based on their
culture.
Manage personal cultural beliefs and those of
patients/clients.

Interviewers should be culturally sensitive (to norms,
values, traditions, religion, etc.) and be willing to adapt
the way they work to fit the client’s cultural
background.

Pre-Interview Activities:
4. Understand any cultural, racial, ethnical, language
barriers around the disease or pathogen

Acquire language and culturally appropriate
disease information.
–

Printed material should be at the
average literacy rate of the locale.

Before visiting or providing services in a home
setting, seek and understand information on
acceptable behaviors, courtesies, customs etc.
to that cultural group.

Pre-Interview Activities:
4. Understand any cultural, racial, ethnical, language
barriers around the disease or pathogen

Keep updated on the major
health concerns and issues
for ethnically and racially
diverse client populations
that you will be interviewing.
Have knowledge on what tools are available to
reduce barriers to cultural competent care.

Pre-Interview Activities:
4. Understand any cultural, racial, ethnical, language
barriers around the disease or pathogen
The interviewer understands that cultural competence
is not inclusive only of racial and ethnic minorities but
also includes:
•
•
•
•
•
•
•

Lesbian, Gay, Bisexual, Transgender
Homeless
Immigrants
Hearing Impaired
Vision Impaired
Physically and Mentally Challenged
Others

Examples of Cultural Barriers
about TB disease.
Lack of preventive treatment for infected cases.
• Treatment may exist solely for infectious cases. It may not be
understood, why preventive treatment is recommended, if the
patient is infected, but not infectious
•

Weak lungs, gripe (grippe), bronquitis (broncitis).

Social Stigma.

Index case identification associated as a witch or
sorcerer who possess power to spread disease (Zulu
Health).
• Hospitality of families to care for cases with cases
requiring longer hospital stay less likely to be received
back into the household (Mexico).
•

Examples of Cultural Barriers
about TB disease.
Interpretation of symptoms and worried
awareness.
•

Symptoms associated with hard work, lack of
sleep versus true TB symptoms.

Delay in treatment attributed to use of laymen (lay
curers) to diagnose symptoms
as folk illnesses.
•

“Susto” (e.g. Mexican population
in California and Texas), or
“piang” in Filipino population.

Pre-Interview Activities
5. Establish a Preliminary Infectious Period


Based on the medical
records, review local health
department guidelines and
establish a preliminary
infectious period for the
TB case.



This information will be verified and redefined
through the interview of the TB case and the
contact investigation.

Pre-Interview Activities
6. Develop a Strategy for Interview Process
Analyze all information collected thus far prior
to the interview.
Ø Look

for unusual factors about case patient,
such as:
§
§
§
§
§
§

Other medical conditions
Mental status
Housing
Money
Transportation needs
Social support needs

Pre-Interview Activities
6. Develop a Strategy for Interview Process
Arrange for interview at a place and time that is
convenient to the patient and satisfactory to
local health department time frame for
completion of interviews.
§ No more than 3 working days after case
reported to the health department.
§ Close contacts should be evaluated within 7
working days after the index case has been
diagnosed.

Pre-Interview Activities
6. Develop a Strategy for Interview Process
Arrange and ensure privacy for interview.
§ Place with minimal distractions and
interruptions.
§ If case patient is hospitalized
the initial interview should
be in the hospital.

Culturally Competent
Epidemiological Interview
1.

Pre-Interview Activities

2.

Establish Rapport

3.

Information and Education Exchange
Conclusion
Follow-Up

4.
5.

2. Establish Rapport
Interviewing begins with good
communication by showing
that you are listening to the
person, asking questions,
and problem solving for
concerns that arise.
It is important to show the interviewee respect no
matter what their culture, beliefs, attitudes or
perceptions may be.

Establish Rapport:
Keys to Effective Interviewing
Communication is the key to effective interviewing.
Two kinds of communication:
1. Nonverbal
2. Verbal

Exercise 2:
Non-Verbal Communication


Each participant will be given a card. Keep your card a secret. No
one should see the type or color of your card or another’s card.



There will be no talking during this exercise.



After you select a card, you will need to assemble in 4 groups
according to suit (hearts, clubs, diamonds, spades) using non-verbal
communication.



Once you get into the groups, you must line up in order of rank, from
ace to king.



The group that lines up in the proper order first, wins!

Establish Rapport
1. Non-verbal communication
Definition.
Any communication that is not verbal or spoken.
•

Eye contact

•

Facial expressions

•

Posture

•

Personal space and distance

Establish Rapport
1. Non-verbal communication
Eye Contact
In the U.S. it is important to
maintain eye contact when
communicating with
interviewees.

Establish Rapport
1. Non-verbal communication
Key Elements:

•
•
•
•

Look at someone when you ask a question – it is invitation
for them to speak.
Avoid eye contact when you do not want to be interrupted.
Eye contact over 3 seconds without verbal communication
is considered staring.
Employ the 60/40 rule - Establishing eye contact with the
interviewee 60% of the time.

• In some cultures, making direct eye contact is a sign
of disrespect.
• In other cultures, refusing to make direct eye contact
is a sign of disrespect.

Establish Rapport
1. Non-verbal communication
Culturally Competent Eye Contact
Examples for other cultures:
Asian

• Do not establish make eye contact with an authority figure.
• When greeting someone who is Chinese, it is best to avoid
prolonged eye contact as a sign of respect and deference.

Arabic

• Prolonged eye contact shows interest and helps
understand the truthfulness of the other person.

Ghana

• Young children are taught not to look adults in the eye
because to do so would be considered an act of defiance.

Latin America

• Good eye contact is important in both social and business
situations.

Establish Rapport
1. Non-verbal communication
Facial Expressions
A skilled interviewer will also be mindful
of the facial expressions they display.
Key Elements:
•

•
•
•

Adopt a “neutral” or non-judgmental
expression when listening to emotional
statements.
Mirror the interviewee’s expression.
Do not express surprise, shock, disdain,
disapproval, or disagreement.
Avoid exaggerated facial expressions.

Establish Rapport
1. Non-verbal communication
Posture
It is important that the
interviewer maintain
an “interested” or
open posture during
the interview process.

Establish Rapport
1. Non-verbal communication
Posture
Key Elements:
•

Orient your body towards the interviewee.

•

Do not cross your arms or legs.

•

Lean slightly forward to appear “interested” and elicit
information.

•

Remove objects or avoid placing clipboards, papers, books,
bags, etc. between yourself and the interviewee.

•

Maintain a sitting or standing position that is not higher or
lower than the interviewee.

Establish Rapport
1. Non-verbal communication
Culturally Competent Posture
Do not sit with the foot resting on the
opposite knee.
•

In many cultures throughout the world,
it is impolite to show the bottom of the
shoe or the soles of the feet, which is
often dirty.

Do not stand with hands on hips.
•

In Argentina, standing with the hands on the hips suggests anger, or a
challenge.

Maintain good posture.
•
•
•

In many cultures, slouching or poor posture is considered to be
disrespectful.
Hands in your pocket is considered disrespectful in Turkey.
Sitting with legs crossed is considered offensive in Ghana and Turkey.

Establish Rapport
1. Non-verbal communication
Personal Space and Distance
The physical distance between the interviewer and
interviewee strongly influences the communication, and is
culture- and gender-specific.

Key Elements:
8 inches to 4 feet is considered
most effective across cultures
and gender.
• Touching such as pats on the back, arm, or leg can
“violate” culture and gender barriers.
•

Establish Rapport
1. Non-verbal communication
Culturally Competent Personal Space and
Distance Examples
• Latin Americans are accustomed to standing
and sitting close to people who are not well
known to them.
•

People from the Middle East may stand quite
close when talking with each other.

•

In some Muslim cultures, a woman may be
alarmed if a man, even a male physician,
stands or sits too close to her.

Culturally Competent
Epidemiological Interview
1.

Pre-Interview Activities

2.

Establish Rapport

3.

Information and Education Exchange
Conclusion
Follow-Up

4.
5.

Establish Rapport
2. Verbal communication
The competent interviewer should
ensure the competence of individuals
providing language assistance,
recognizing that the use of untrained
individuals and/or minors as
interpreters should be avoided.

Establish Rapport
2. Verbal communication

Offer language assistance to
individuals who have limited
English proficiency and/or other
communication needs, at no
cost to them, to facilitate timely
access to all health care and
services.

Establish Rapport
2. Verbal communication
The purposes of offering communication and language assistance are to:
§

Ensure that individuals with limited English proficiency and/or other
communication needs have equitable access to health services.

§

Help individuals understand their care and service options and participate
in decisions regarding their health and health care.

§

Increase individuals’ satisfaction and adherence to care and services.

§

Improve patient safety and reduce medical error related to
miscommunication.

§

Help organizations comply with requirements such as Title VI of the Civil
Rights Act of 1964; the Americans with Disabilities Act of 1990; and other
relevant federal, state, and local requirements to which they may need to
adhere.

Language Access Service (LAS)


Language access services (LAS)
are designed to ensure effective
communication between
individuals with limited English
proficiency and English speakers.



Primary LAS include interpretation (oral) and
translation (written) services.

Assess for Language Barriers
Limited-English proficiency are persons who have difficulty speaking,
reading, writing, or understanding the English language because they
are individuals who:

•

Were not born in the United States or whose native language is a
language other than English.

•

Come from environments where a language other than English is
dominant.

•

Are American Indian and Alaskan Natives and who come from
environments where a language other than English has had a
significant impact on their level of English language proficiency.

Assess for Language Barriers
Limited-English proficiency are persons who have difficulty speaking,
reading, writing, or understanding the English language because they
are individuals who:
•

May have communication needs not related to a language barrier, such
as those who are deaf or hard of hearing, visually impaired, or disabled or
those with low health literacy.

•

By reason, thereof, are denied the opportunity to learn successfully in
classrooms where the language of instruction is English or to participate
fully in our society (Adapted from A Study of Programs and Demographics
for Students of Limited English Proficiency in Delaware Schools 19951996 School Year, Delaware Department of Education, 1996).

Vision Impairment Strategies
•
•
•
•
•
•
•
•

If you are uncertain how to help, ask the person.
Announce your presence when entering a room.
When addressing a person who is blind, it is helpful to
call them by name or touch them gently on the arm.
Do not touch the person’s guide dog.
Let the person hold onto you rather than you onto
them. As you walk advise them of any obstacles.
When guiding someone to a seat, place the person’s
hand on the back of the chair.
Speak naturally and directly to the individual, do not
shout.
Communicate any written information orally.

Hearing Impairment Strategies
•

Ask the person how you can make communication easier.

•

If necessary, get the person’s attention with a wave of the
hand, a tap on the
shoulder or other signal such as flick of the lights.

•

Hearing aids do not guarantee that the person can hear and
understand speech. They increase volume, not increase
clarity.

•

Speak clearly and slowly, but without exaggerating your lip
movements or shouting.

•

Give the person time to understand and respond.

Hearing Impairment Strategies
•

Be flexible in your language. If the person experiences difficulty
understanding what you are saying, rephrase your statement rather than
repeating. If difficulty persists, write it down. Write slowly and let the
individual read as you write.

•

Keep background noise at a minimum (turn off TV, step away from others
who are talking).

•

Place yourself in good lighting.

•

Look directly at the person, establish eye contact and speak
expressively.

•

Use facial expressions and hand gestures as visual cues.

•

When an interpreter accompanies a person, speak to the person rather
than to the interpreter.

•

Use Voice-to-TTY for people who either use a TTY.

Establish Rapport
2. Verbal communication
Definition.
The content or what is said, as well as your voice
or how it is said. It communicates feelings and
attitudes.

A. Content or “what is said.”
B. Voice or “how it is said.”

Establish Rapport
2. Verbal communication
Content or “What is said”


The way the content is
conveyed impacts what
the interviewee will hear.



Content is more than the
actual words.

Establish Rapport
2. Verbal communication
Content “What is said”
Brevity: Communication
should be short, simple and
to the point.
• Organization: Organized in a sequential manner.
• Comprehension: Level should be adjusted as
needed.
• Repetition: Repeat questions and information as
needed.
•

Establish Rapport
2. Verbal communication
Voice or “How it is said”
The voice communicates in
ways that have nothing to
do with the actual words
that are being said.

Establish Rapport
2. Verbal communication
Voice “How it is said”
• Tone: Avoid sounding
judgmental or
condescending.
• Volume: Adjust loudness
or softness as needed.
• Speed: Pace in a manner that is clear and can be
understood.
• Inflection: Emphasis can be given on key words or
phrases to ensure understanding but should not
change the meaning of the statement.

Establish Rapport
2. Verbal communication
•

Slow down.
When we speak quickly, we
often don't produce all the
sounds that help a listener
identify a word. Do not skip
information or asking questions
because you cannot understand
a person.

•

Pay attention to your voice.
Avoid a monotone pattern, and remember that louder does
not help and may be interpreted differently depending on
the culture.

Establish Rapport
2. Verbal communication
•

Less is better.
Choose short words and
use short sentences. Avoid
using double meaning
words.

•

Rephrase and restate.
If one way of saying
something is not being
understood, try using
different words.

Establish Rapport
2. Verbal communication
•

When in doubt, write it out.
Some people understand written
instructions, information, and/or
questions better than spoken ones.

•

Draw a picture or other visual tools.
A picture is often worth a million words.
This technique can be used to overcome
language barriers, useful in children and
hearing impaired.

Establish Rapport
2. Verbal communication


Avoid acronyms and jargon.
Use the most common words
with most common meanings.



Repeat and summarize.
If a question is critical or
information is vital, repeat it at
least 3 times during the course
of the interview. Summarize
often to assure understanding.

Establish Rapport
2. Verbal communication
•

Get help.
When necessary, call
someone else to help.

•

Listen Carefully and
Check the message.
ALWAYS have the listener
re-tell the complete
message or verbalize key
points to check for
accurate understanding.

Establish Rapport
2. Verbal communication
Introduction:
•

Greet the Interviewee - Use a welcoming tone of voice
and smile.

•

Speak in a conversational tone.

•

Introduce yourself - Your name, title, and organization.

•

Assess for language barriers, visual or hearing
impairment.

•

Ask the interviewee how they would like to be addressed.

Establish Rapport
2. Verbal communication
Introduce the investigation:
•

Purpose of the interview.
Ø

To provide TB information and answer any patient questions as
well as identify people who have been exposed to TB so they can
be evaluated.

•

Explain how information from the interview will be used.

•

Confidentiality of information.
Ø

Explain that information may be shared with health department
staff or other people who may assist in the contact investigation.

•

Provide time estimate for the interview.

•

Obtain informed consent.

•

Explain you will be taking notes.

Culturally Competent
Epidemiological Interview
2.

Pre-Interview Activities
Establish Rapport

3.

Information and Education Exchange

4.

Conclusion
Follow-Up

1.

5.

Information and Education
Exchange
Interviewing Techniques
2. Information Collected
3. Ensuring Confidentiality
4. Ensuring Interview Ethics
1.

Information and Education Exchange
1. Interviewing Techniques
1. Ask Open-Ended Questions.
2. Use Probing.

Information and Education Exchange
1. Interviewing Techniques
Ask Open-Ended Questions.
Questions that require more than a single word
answer to encourage conversation (Source: FDOH,
2004).

•

Move beyond simple “Yes” or “No” responses.

•

Allows the interviewee to tell their health story
which allows for eliciting more information quickly.

Open verses Close Ended Questions
Open-Ended Questions
“What symptoms do you
have?”
“Who are the people who
visit your home?”
“What places do you go to
on a daily basis?”
“What do you do in your
free time?”

Closed-Ended Questions
“Do you have a cough?”
“Does your friend come to
your house?”
“Do you go to work
everyday?”
“Do you like to watch
movies?”

Sample Open-Ended Questions


“Start at the beginning and tell me about. . .”



“What specifically is going on?”



“Could you describe how you are feeling?”



“What changes in your health have you
noticed?”



“What is the room like where you spend most of
your time at work?”

Information and Education Exchange
1. Interviewing Techniques
Use Probing.
A “neutral way of searching for a
suitable answer”
(Aschengrau & Seage, 2003).

•

Probing is useful when the interviewee’s answer
is not clear, or when the interviewee has not
understood the question.

•

Probing is important because it allows the
interviewer to obtain more information without
influencing the response.

Information and Education Exchange
1. Interviewing Techniques
Probing Techniques


Elaborate: “Tell me a little more about that,”
or “you started to say something about _____,
is there anything else?”



Exemplify: “Can you give me an example of
that?”



Explain: “I am not sure if I got all of that, can
you explain it one more time?”

Information and Education Exchange
1. Interviewing Techniques
Probing Techniques (continued)


Specify: When a respondent says something
that requires more information.



Restate: Repeat part or all of the interviewee’s
response in such a way to encourage
elaboration or explanation. It allows people to
clarify their ideas and listen to what they just
said in a way that is non-evaluative.

Information and Education Exchange
2. Information Collected
It is important that the interviewer be aware and accept that:
•

Families, not just the individual, may be involved in
decisions respecting health.

•

Group discussions or decisions might be made by
another family member or group, and not the
interviewee.

•

Religion and other beliefs may influence response to
illness, disease, and death.

Information and Education Exchange
2. Information Collected
•

Perception of preventive interventions may not align with
interviewer’s recommendations.

•

Age and life-cycle factors must be in interactions with individuals
and families.
•

High value may be placed on decisions of elders.

•

The eldest male or female in the family may make the
decisions.

•

Children within the family (even if children are considered
adults in Western standards) may have different roles and
expectations.

Information and Education Exchange
2. Information Collected
Obtain and confirm personal information
•
•
•
•
•
•
•
•
•
•
•
•
•

Full name and alias or nicknames.
Place of birth.
Date of arrival to U.S., if foreign born.
Travel destinations (when last, how long).
Physical description (height, weight, race, other).
Current address (include directions).
Length of stay at current address.
Telephone, cell phone, and other contact numbers.
Martial status.
Next of kin (name, address, phone number).
Emergency contact.
Employer or school.
Other information which can be used to locate the person.

Information and Education Exchange
2. Information Collected
Explain medical information.
•
•
•
•
•
•

Explain the importance of collecting accurate medical information.
Check for disease comprehension and patient’s TB knowledge.
Use language the patient will understand.
Provide appropriate patient education materials.
Assess symptom history including onset dates and duration.
Discuss elements of patient’s diagnosis:
§
§
§
§
§

TST
Site of disease
Symptom history
Chest x-ray
Bacteriologic results

Information and Education Exchange
2. Information Collected
Obtain and document medical information:

Known exposures to TB
 Past hospitalizations
 Other medical conditions (HIV)
 Substance abuse






Frequency
Type
How long

Medical provider
 Transportation availability
 Directly observe therapy plan (DOT)
 Barriers to adherence


Information and Education Exchange
2. Information Collected
Explain disease intervention behaviors for:
•

Treatment regimen: Explain TB medications and reinforce the
personal and public health benefits of taking medicines.

•

Infection control measures: If person is still coughing and
infectious, discuss cough hygiene.

•

Maintaining medical care: Discuss importance of adhering to
therapy, Sputum collection, chest x-rays, physician
evaluation, adherence to DOT, adherence-enhancing
strategies such as incentives, pill boxes, etc.

Information and Education Exchange
2. Information Collected
Establish infectious period.
•
•

Based on information collected, refine infectious period.
Review significance of infectious period with patient and
discuss role in contact identification.

Briefly explain contact investigation and re-emphasize as
necessary throughout the interview.
Reinforce confidentiality and stress the importance and urgency
of rapid and accurate identification of all priority contacts.

Information and Education Exchange
2. Information Collected
Explain that congregate setting investigations are conducted in
any place that the patient has spent prolonged time while
infectious.


Advise that an appropriate site manager may be called to assist
with identifying additional contacts.

Collect information about the patient’s
contacts in household, workplace, school,
other congregate settings, and social and
recreational environments.

Information and Education Exchange
2. Information Collected
Throughout the interview, observe the patient’s body
language and speech for comfort level and
comprehension of information provided.
Document any physical signs or behaviors indicative of
alcohol or substance abuse, nutritional status, lifestyle,
and other conditions which may influence the patient’s
level of cooperation.

Information and Education Exchange
2. Information Collected
Assess the patient’s
communication skills, attitudes,
concerns and needs.
As needed, refine the interview
strategy.

Information and Education Exchange
3. Ensuring Confidentiality


Surveys and interviews can be
intrusive even when conducted
for public health safety.



Questions about attitudes, beliefs,
interests, values, behaviors and
background data can be seen as personal and
possibly controversial.



Survey and interview professionals must
protect each participant’s well-being to
prevent harm and to get accurate information.

Information and Education Exchange
3. Ensuring Confidentiality
HIPAA: The Health Insurance Portability and
Accountability Act of 1996 (HIPAA) was signed into law on
August 21, 1996.


The regulations protect medical records and other
individually identifiable health information, whether it is
on paper, in computers or communicated orally (United

States Department of Health and Human Resources, 2003,
http://www.hhs.gov/news/facts/privacy.html).

Information and Education Exchange
4. Ensuring Interview Ethics
The ethical principles which guide data gathering are
rooted in two inalienable human rights: free speech and
privacy.
Interview participants have the right to:
• Speak freely, without constraint, even if others may not
like what they say; and
•

Remain silent, or if they speak, to set limits on the
personal information they divulge, and have what they
say as individuals remain confidential (unless they
consent to disclosure).

Culturally Competent
Epidemiological Interview
3.

Pre-Interview Activities
Establish Rapport
Information and Education Exchange

4.

Conclusion

5.

Follow-Up

1.
2.

4. Conclusion
•
•
•
•
•

Be positive, respectful and polite.
Allow for any additional questions
or information.
Remind the interviewee of
confidentiality.
Evaluate the patient’s remaining needs or potential
adherence problems.
Review and reinforce all components of treatment
plan.

4. Conclusion
•
•
•
•

Arrange for both re-interview
and home visit, if not already done.
Reinforce the procedures for
referral of each contact.
Provide the interviewee with your contact
information for any concerns that may arise.
Acknowledge the interviewee’s participation and
thank them.

5. Follow-Up
A second interview may take
place in the interviewee’s home
or setting other than the clinic.
• The follow up interview is an
extension of the initial interview. You may conduct
the following activities:
•

–
–
–
–

•

Collect additional health information.
Provide laboratory results.
Provide treatment/prophylaxis.
Elicit additional contact information.

Collect additional specimens.

Contact Investigations and Interviews

Contact Investigations and Interviews
All the communication techniques described thus far
are utilized in both case and contact interviews.

Contact Investigations and Interviews
Once a case interview is completed:
•

Decide who will notify the contacts as some TB patients prefer to
notify contacts themselves (make sure they have a timeframe for
completing this).

•

Reassure patient about confidentiality.

•

Identify potential barriers to the contacts complying with testing by
discussing with patient (e.g., contact does not drive, so may not be
able to get to the health department for testing).

Contact Investigations and Interviews
Once a case interview is completed:
•

Understand that the patient may not be
able to recall all the names of possible
contacts at the initial interview.
−

Provide opportunity to advise on other contacts as they
remember them (e.g., encourage telephone calls to the
interviewer as they remember, schedule follow-up interview).

Contact Investigations and Interviews
The risk of transmission of the case
depends on 3 main factors:
The infectiousness of the TB patient.
2. The environmental characteristics of each place.
3. The characteristics of the contact's exposure.
1.

Close contacts are persons who have had prolonged,
frequent, or intense contact with the TB case while
infectious.

Contact Investigations and Interviews
Concentric Circle Method
• Evidence of recent TB
transmission among the highpriority contacts determines
whether the next group of
contacts should be screened.
– High infection rate.
(Percentage of contacts with
a similar amount of
exposure who have a newly
identified positive skin test
reaction.)
– TB infection in a young
child.
– Documented contact skin
test conversion.
– Secondary case of TB.

Culturally Competent Epidemiological
Interview for Contacts
1.
2.
3.
4.

5.

Pre-Interview Activities
Establish Rapport
Information and Education
Exchange
Conclusion
Follow-Up

Contact Investigations and Interviews


Evaluation of TB contacts should be done in an
orderly manner, starting with the highest-priority group
of contacts.



Contacts should be evaluated for LTBI and TB
disease. This evaluation should include at least:
 A medical history, and


A Mantoux tuberculin skin test (unless there is a
previous documented positive reaction) or IGRA
test.

Contact Investigations and Interviews


For immunosuppressed contacts or
contacts who are under 4 years of age,
the evaluation should also include a
chest x-ray, regardless of skin test
result, because of the possibility of a
false-negative reaction to the tuberculin skin test and
risk of early progression to TB disease if infected.



Any contact who has TB symptoms should be given
both a chest x-ray and a sputum examination.

Contact Investigations and Interviews
Medical history, to include:
 History of TB infection or disease.
 Documented previous tuberculin skin test results.
 Previous treatment for TB infection or disease.
 Previous exposure to TB.
 Risk factors for developing TB disease.
 Current symptoms of TB.
 Risk factors for HIV and offer of counseling and
testing if their HIV status is not known and they are
at risk.

Contact Investigations and Interviews
Contacts are evaluated for:
 Treatment of active TB.
 Treatment of LTBI, to include:



Contacts who have a positive tuberculin skin test reaction
and no evidence of TB disease.
High-risk contacts who have a negative tuberculin skin test
reaction, including:





•

Children under 4 years of age.
(Prophylaxis is usually administered during the window period, and after the
second negative TST, treatment is stopped.)
HIV-infected or other immunosuppressed people.
Other high-risk contacts who may develop TB disease very quickly after
infection

Recently infected with M. tb.

Exercise 3:
Pulling it All Together- Skills Practice
Instructions: You will be put into teams of 2, with each person taking a turn
as Interviewer and Interviewee. You will be assigned a different role for each
interview scenario, and provided information specific to your role.


Your goal as the Interviewer is to put into practice all the skills discussed in
this module – Nonverbal communication, Verbal communication, Other
Communication Factors (Environmental, Interviewer Experiences, Cultural),
Ask Open- Ended Questions, and Use Probing.



Your goal as the Interviewee is to reward the Interviewer when they
demonstrate communication competence across all skills. At the end of the
interview experience, you will be asked to provide the Interviewer with
feedback.

Exercise 3:
Pulling it All Together- Skills Practice
CASE #1
General Information: A 40 year old
named, Pat needs to be interviewed at
his/her residence. Pat was admitted to
the hospital a few days ago but has
been discharged to his/her home. After discharge, Pat was
diagnosed with pulmonary TB and is highly infectious.

Roles:

• Interviewer Only – Health Department Employee in the
TB Control Program.

• Interviewee Only – Refer to specific information sheet.

Case #1: Discussion Topics


Pat coughs throughout the
interview. What should you do
while this occurs?



While conducting the interview to elicit contact, Pat
begins to lose eye contact with you. Pat nods
his/her head but does not say much. What should
you do?



Pat does not want a re-interview, how would you
explain the importance?

Exercise 3:
Pulling it All Together- Skills Practice
CASE #2
General Information: A 30 year old named
Jamie was identified by Pat as a close contact.
Jamie is Hispanic and has limited English
proficiency. Jamie has agreed to come to the
clinic for evaluation as refused to give address.
This is his/her 3rd appointment.
Roles:

•
•

Interviewer – Health Department Employee
in the TB Control Program (next 2 slides).
Interviewee – Refer to specific information
sheet.

Case #2: Discussion Topics
Is interpretation services an issue
for this interview? How did you
address it?
 Did you address transportation issues or other
conflicts with Jamie to assess 3rd appointment?
 How did you address Jamie’s concerns?


Module 2: Summary
In this Module you learned to:
ü
ü

ü
ü

ü

State the purpose of an interview.
Demonstrate the use of effective
interviewing techniques and the steps
to a culturally competent interview.
Describe the concept of bias and how
it influences interview results.
Demonstrate appropriate cultural
sensitivity, confidentiality, knowledge,
awareness and ethics when
interviewing.
Describe the contact investigations
and interviews for tuberculosis.

Module 3: Core Steps of a
Tuberculosis Outbreak
Investigation

Module 3: Objective
Participate and Exercise
Organizational Response Protocols
for a Tuberculosis Outbreak

Core Steps of a TB Outbreak Investigation
1.

Confirm that it meets epidemiologic
definition of an outbreak (any one of
the following):
a.

More cases than expected
(surveillance).

b.

Cases epidemiologically clustered
by time, space, or common
behaviors.

Core Steps of a TB Outbreak Investigation
2.

Consider whether there is ongoing transmission (one of the
following):
a.

Did regular contact investigations reveal epidemiologic
links or similarities among cases?

b.

Did the laboratory identity a genotyping cluster that
confirms the epidemiologic links identified by regular
contact investigation?

c.

Did the laboratory identify a genotyping or
epidemiologic cluster of lab isolates clustered in time
and space where there is discordance between the
clinical course of the patient and the laboratory results
(false-positive culture)?

Core Steps of a TB Outbreak Investigation
3.

Define an outbreak-related case.

4.

Confirm existing number of outbreak-related cases.

Core Steps of a TB Outbreak Investigation
5.

Investigate existing outbreak-related cases by reviewing:
a.

History, physical, clinical chart, and notes.

b.

Laboratory records (serial results of smears, cultures, drug
sensitivities, and other testing) and medical records.

c.

Genotyping results for all culture-positive cases (if not already
done, submit isolates for genotyping).

d.

Chest radiographs (including old baseline films, if possible).

e.

Tuberculosis clinic and other pertinent public health records.

f.

Cross-match of outbreak-related cases with county jail, state
prison, and STD registries.

g.

All data from regularly conducted contact investigations
(re-interview case-patients and their contacts as necessary).

Core Steps of a TB Outbreak Investigation
6.

Determine the infectious period for each outbreak-related
case based on:
a.

Laboratory results (e.g., sputum smear-positive
patients are thought to be more infectious).

b.

Serial chest radiographs (e.g., patients with cavitary
lung lesions are thought to be more infectious).

c.

Date of onset and duration of signs and symptoms.

d.

Results of screening of named contacts (e.g., a high
percentage of TST-positive contacts).

Core Steps of a TB Outbreak Investigation
7.

Determine the sites and facilities frequented and family and
social groups exposed by outbreak-related patients during
their infectious periods, using:
a.

Information from case-patient interviews and contact
investigations.

b.

Information from medical and public health records.

c.

Information from the facility logs or records.

Core Steps of a TB Outbreak Investigation
8.

Determine the exposed cohort of persons at each
site/facility who may have been present when an
outbreak-related case-patient was present during
his/her infectious period, using:
a.

Information from case-patient interviews and contact
investigations.

b.

Information from medical and public health records.

c.

Information from the facility logs or records.

Core Steps of a TB Outbreak Investigation
9.

Determine the duration by number of hours, days, or
weeks. for the exposed cohort of persons who may have
spent around an infectious outbreak-related patient,
using:
a.

Information from case-patient interviews and contact
investigations.

b.

Information from medical and public health records.

c.

Information from the facility logs or records.

Core Steps of a TB Outbreak Investigation
10.

Prioritize exposed cohorts for screening (active case
finding and latent TB infection) based on:
a. Type (e.g., indoor versus outdoor, intimate versus
casual), frequency, and duration of exposure.
b. Risk of progression to active disease.

11.

Define elements of and action plan for screening,
implementation, and follow-up.

12.

Identify resources necessary for action plan to be
carried out.

13.

Create a media plan to respond to possible inquiries.

Core Steps of a TB Outbreak Investigation
14.

Assign responsibilities and set deadlines.

15.

If necessary, expand screening to include low-priority
cohorts after screening high-priority cohorts based on
evidence of transmission.

16.

Evaluate, treat, and follow up additional TB disease
case patients and latent TB infected persons
associated with this outbreak.

17.

Make and implement recommendations to prevent
future outbreaks for particular populations or settings
involved.

Core Steps of a TB Outbreak Investigation
18.

Evaluate outbreak response.

19.

Determine whether interventions have effectively
stopped TB transmission in this situation.

20.

Identify the lessons learned that could improve the
public health response to the next outbreak.

Exercise 4:
Exercise Organization Response
Protocols-Tabletop


This tabletop was designed to exercise your Organizational Response Protocol
to Tuberculosis Control and Prevention.



Throughout the exercise, there will be injected scenarios and issues to test your
protocol. These will be handed or discussed with you by the facilitator
throughout the exercise. As you are given “new” information from the facilitator
or another team, record how you will respond on the flip chart.



Do not fight the scenario, work with it.



As you work through the exercise, identify areas of success and areas for
improvement respecting your organizational plan.

Tabletop: Communication




Communication is always an area for improvement in any surge capacity
event.
You will be seated in groups that represent your same type organization,
department or program.
In the exercise, all communication must be documented. For example, if you
need to speak with someone from a different group, the person giving and/or
receiving the communication must write it down.


If your protocol says “call the TB controller at the health department”, you must
walk over to the team representing the health department, identify the TB
controller in the exercise, and document on your form:





Type of communication it is (email, phone call, face to face)
Information you shared
Time
Any other relevant information

(Note: You may want to add this type of detail to your protocol if not already
contained)

Remember if it’s not documented, it’s not done!

Tabletop: Roles


Determine how you will document your communications and
interactions for this exercise. Discuss how you would do this
everyday in your organization.



In your teams, identify your roles that you will be “playing” and
advise other team members.



Each team must identify a person to do the following tasks:




Recorder: This person will write all your responses on the flip chart.
Presenter: This person will present on your team’s responses during
the debrief periods in the exercise.
Timekeeper: This person will make sure your team is on task for the
given timeframe.

Introduction to Tabletop
Time: 25 minutes

It is a warm spring day in your city. You and a small team from your
organization have been asked to review your Organization’s Response
Protocol for Tuberculosis Control and Prevention. You are proactive and
decide to contact your local health department for assistance with this task.
You ask for the TB Controller but find out that he/she is on a cruise for the
next 3 weeks and cannot be reached.


Review your protocol.



Identify areas that:







Are strengths
Are gaps
Can be improved
Have unknown information

On your flip charts, record this information.

Introduction to Tabletop
Time: 25 minutes
Protocol
Area

Strengths

Gaps

Need
Unknown
Improvement Info

Debrief

Time: 5-10 minutes per group
Presenter: Introduce your group and the roles you are “playing.”
 Advise the group about your documentation method for the
exercise and your normal operations.


Review the gaps or unknown information from your flip chart.



Ask other teams if they can assist with filling in gaps or
unknown areas, if known. If not known, ask for suggestions.



Continue to work on your gap analysis. Record suggestions
on your flip chart, fill in the gaps, once the debrief is over.

Test Screening Protocols
Inject #1 Time: 15 minutes

 Nursing homes, ALF’s and any congregate setting: Test their

screening program. Give each team a 1 resident that has a cough and
positive TST upon entry or at annual TB screening. What are their next
steps? (Make it where the case is an LTBI)
 Hospital settings: Over the past 2 days, the ER lead nurse has noticed
several patients with fever, sore throat and cough. What is their
respiratory protocol in the ER? At least 5 of the respiratory patients were
identified to be admitted. Is the protocol different for admitted patients?
 Health Department, businesses, first responders, other government
entities: Each team is given 2 employees, one that TST negative and 1
TST positive. What are their next steps?
 Corrections: Inmate in cell coughing for over 2 weeks and employee
with LTBI.
Facilitator note: Review the gap/strengths areas of the protocols for each
team to help make up the patients/employees.

Testing Screening Protocols
Inject #1






Additional information was shared with each group.
Record on your flip chart next steps.
Communicate as needed.
Document your actions.
Make sure to document any strengths, gaps,
resources, etc. that you identify.

Test Case Identification

Inject #2: Setting 4 days later Time: 25 minutes
 Nursing homes, ALF’s and any congregate setting: Active case (Case A) of TB is







identified in this setting.
Hospital settings: Active case of TB (Case B)) is identified in a case that was a
tourist that was admitted for 2 days. He was transported by ambulance from a major
resort.
EMS: Transported the active tourist case (Case B)) to the hospital (EMS will only
know this if hospital shares with them).
Health Department: HIV client in your clinic is suspected of having TB (Case C), he
works at a local business.
Businesses, and other government entities: 1 suspected case is identified in this
setting (positive TST, risk factors, some symptoms, AFB smear +, waiting on culture).
This case was identified by the local Health Department (does not know HIV positiveCase C)
Corrections: The coughing patient is now a suspected case (Case D) (shortness of
breath, AFB +, NAA positive). LTBI employee related to Nursing Home/Congregate
setting patient (Case A contact).

Facilitator Note: This information should be shared privately with each team. Test the
communication between teams. The health department team should be making the
connections. All the active and suspected case should be reported to the health
department before moving on. Teams should be actively discussing and recording how
they would respond to the new information.

Test Case Identification Inject #2







Additional information was shared with each group.
The setting is 4 days later.
Record on your flip chart next steps.
Communicate as needed.
Document your actions.
Make sure to document any strengths, gaps,
resources, etc. that you identify.

Test Contact Investigation
Inject #3 Time: 25 minutes

 Nursing homes, ALF’s and any congregate setting: Case A is a








confirmed case
Hospital settings: Case B is a confirmed case. Other symptomatic
cases are influenza
EMS (First responders): Case B is a confirmed Case
Health Department: Case C is now a confirmed case of TB.
Employees in 1st step one (TST negative volunteers at the jail, TST
positive-not related to any cases)
Businesses, and other government entities: Case C is confirmed
case. Also put Case D in one of these settings if more then one is in
class.
Corrections: Case D.

Test Contact Investigation
Inject #3






Additional information was shared with each group.
Record on your flip chart next steps.
Communicate as needed.
Document your actions.
Make sure to document any strengths, gaps,
resources, etc. that you identify.

Interviewing Skills Practice #1


Now that you have identified a case or suspect case or
contacts at your organization. Practice your interviewing
skills.



Pair up in teams of 2 with someone not on your team.
Decide who will be the interviewer and who will be the
interviewee.



Interviewee: A sheet providing you with your identity will
be given. Play your role.

Debrief Interview Skills #1


What did your interviewer do well?



What were some interviewing techniques that were
used to build rapport?



Share with the interviewer one thing they did well.

Interviewing Skills Practice #2


In your teams of 2, you will now switch roles, the
interviewer will become the interviewee. The
interviewee will now become the interviewer.



Practice your interviewing skills.



Interviewee: A sheet providing you with your identity
will be given. Play your role.

Debrief Interview Skills #2


What did your interviewer do well?



What were some interviewing techniques that were
used to build rapport?



Share with the interviewer one thing they did well.

Tabletop (Continued)


Take back the information that you have learned from
your interview. Share it with your group.



Discuss next steps for expanding your contact
investigation.



Record your responses on the flip chart.



3 weeks into the scenario, TB controller has returned
from vacation.



Is this an Outbreak?

Test Outbreak Management
Inject #4 Time: 25 minutes

 The health department should have been able to make the links between

the cases and be monitoring the situation and assisting directing the
other organizations in the Outbreak Management.

 There are 4 confirmed cases: Case A in the nursing home, Case B in the

tourist, Case C is a health department client who also works at a local
business, and Case D has been incarcerated for 2 weeks and worked at
one of the businesses.
 Contact investigations should have been started around each case
and links should have been made. If not, guide the teams to do this
task.
 Contacts should have been identified as high, medium and low and
been screened or scheduled for screening.
 Cases should have been isolated until smear negative or 2 weeks on
4 drug therapy.
 Make sure all steps are documented.

Test Outbreak Management
Inject #4







Additional information was shared with each group.
The setting is 3 weeks later.
Record on your flip chart next steps.
Communicate as needed.
Document your actions.
Make sure to document any strengths, gaps,
resources, etc. that you identify.

Tabletop (Continued)


What additional successful areas did you identify?
Areas that are gaps? Areas for improvement? Areas
of information that are unknown?



Document on flip charts.

Tabletop Conclusion


Discuss what worked well.



Discuss what did not work well.



Discuss what are resource gaps that were identified.

Module 3: Summary
ü
ü
ü

ü

ü

Recognize the steps in case investigation
and in identifying exposed contacts.
Describe how initial cases might be
recognized.
Demonstrate the ability to utilize tuberculosis
fact sheets and mode of transmission
sheets.
Describe methods of collection and
transportation of clinical samples for
tuberculosis.
Apply skills necessary to demonstrate the
ability to identify additional cases and
determine the extent of a tuberculosis
disease outbreak.

Program Training Outcomes
 Module 1: Describe the role of tuberculosis control
and prevention in public health.
 Module 2: Practice appropriate epidemiological
interviewing and effective communication skills.
 Module 3: Participate in an outbreak investigation
exercise.

Course Completion Activities
1.

Onsite Post Assessment

2.

Course Evaluation – Please complete
and submit the course evaluation.

3.

Course Completion Certificate – You will
receive a certificate of completion at the
end of this training.

4.

Continuing Education Credits Form – Everyone
needs to complete this form and turn it in before
leaving the training.

Resources and References

References
Centers for Disease Control and Prevention (CDC)
Core Curriculum on Tuberculosis: What the Clinician Should Know
http://www.cdc.gov/tb/education/corecurr/
Division of Tuberculosis Elimination Self-Study Modules on
Tuberculosis
http://www2a.cdc.gov/TCEOnline/registration/detailpage.asp?r
es_id=1805
Guide to the Application of Genotyping to Tuberculosis Prevention
and Control
http://www.cdc.gov/tb/programs/genotyping/images/TBGenotyp
ingGuide_June2004.pdf

U.S. Department of Health and Human Services
Questions and Answers about Tuberculosis

Resources
•
•
•
•
•
•
•
•
•
•


National Council on Interpreting in Health Care http://www.ncihc.org
U.S. Department of Health & Human Services Office of Minority Health.
http://minorityhealth.hhs.gov
U.S. Department of Health & Human Services Office on Disability
http://www.hhs.gov/od/about/tips.html
Provider’s Guide to Quality and Culture from the Management Science for
Health. http://erc.msh.org
Centers for Disease Control and Prevention National Prevention Information
Network (NPIN) http://www.cdcnpin.org/scripts/population/culture.asp
Health Resources and Services Administration at www.hrsa.gov
http://www.hrsa.gov/culturalcompetence/index.html
Andrews University, BSAD 560 Intercultural Business Relations, Dr. Tidwell
http://www.andrews.edu/~tidwell/bsad560/NonVerbal.html
Goode, et al. from Georgetown University Child Development Center.
Florida Department of Health at http://www.doh.state.fl.us
National Center for Cultural Competence
http://www11.georgetown.edu/research/gucchd/nccc/
Public Health Rep. 1992 Nov-Dec; 107(6): 626–636. PMCID: PMC1403712
Social and cultural factors in the successful control of tuberculosis. A
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1403712/
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